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THE PNEUMATIC CONDENSER 


Miller Rubber bi-cuspid and molar overp 






















FOR DENSER GOLD FOIL AND 


AMALGAM FILLINGS 





Both amalgam and gold foil are condensed to 
greater density with the Pneumatic Condenser 
then any other method. Hand pressure may be 
applied at same time the blow is. delivered. 
Severity and length of the operation is reduced 
for both patient and operctor. 


Small size of the condensers allows them to be 
turned or the line of force to be changed easily. 


Portable Pneumatic Price with Angle 
Condenser Complete Only 


$60.00 $48.50 
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How to Build a Denture Practice 
Trubyte Checking Charts | 
r Easy Steps in the Selection of Teeth 





The album 

Protessional Denture Service 
Excellent material for showing 
patients the results of denture 
service 
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Lurking Place . 


FRANK CoLsy’s newspaper column, “Take My Word for It,” is 
one of the favorites of some of us here at OraL Hyciene. The 
other day, Colby was explaining idioms as expressions peculiar 
to the language. As a rule, they can’t be literally translated into 
another language. He cited, for example, “to put up with,” and 
“to carry on, and “to get wind of,” as “bewildering tea non- 
English-speaking person.” He explained that “a literal transla- 
tion into another language would result in pure nonsense.” 

True enough. We found that out long years ago: when we - 
began publishing the counterpart of the CorNER in the Spanish- 
language edition of Ora Hycrene. It is called Mi Rincon. 
Incidentally, one of the definitions of rinco# is “a lurking place,” 
which seems reasonable enough until you discover that synonyms 
for lurk are skulk, sneak, and prowl. ie 

But to get back to what Colby was talking about, idioms, and 
the difficulty of translating them. You can imagine the problem 
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Convenient 
for you... RK. : 


for your patient 


the saline laxative — 


Whether your patient needs a laxative, or an aperient, or a cathar- 
tic you'll find it more convenient to write Sat Hepatica on your 

_ prescription pad. No need to specify all the ingredients of three 
separate formulas, just prescribe Sat Heratica and indicate the 
dosage. 

Your patients will find Sat Hepatica convenient, too. No 
cluttering of shelves with bottles of different laxatives when one 
will serve. They'll like its pleasant taste, its effervescence—and, 
of course, its prompt, gentle action. 


a product of BRISTOL-MYERS * 19 West 50 Street, New York 20, N: Y. 
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faced in translating some of the CorNER’s rickety rhetoric. “No 
can do!” shrieked one of our early translators. So it became nec- 
essary to write a special job each month for the Spanish edition. 
Only very rarely is it possible to avoid fatigue by putting an 
English CorNER in the Spanish book. Ninety per cent of the time, 
it can’t be done. This distressing fact is not soothing to the soul 
of one who has been tired from birth. Moré soothing is the 
Spanish proverb sent me by our associate editor, Marcella 
Hurley: “Que hermoso es no hacer nada y luego descansar,” 
which Marcella translates, “How delightful it is to do nothing, 
and then to rest.” You said it, senorita! 


Another lesson learned early in the life of OraAL HycGIENe’s 
Spanish edition is that you can’t expect even the smartest 
Spanish translator in the world to do a job on dental articles 
(or dental advertisements, for that matter) if he doesn’t have a 
thorough knowledge of dentistry itself. Rickety rhetoric and 
idioms don’t enter into it. The trouble is, a layman’s literal 
translation of a dental term can be ludicrous, even though the 
Spanish itself is perfect. 


Around here, we always remember the time, long years ago, 
when one of our early translators in translating something about 
burs used the Spanish word for berries. Dear me. We heard 
about that one. Worse than this, though, was the time when the 
printer dropped an accent mark in setting up an advertiser's 
headline in type an inch high. It resulted in the manufacturer’s 
perfectly proper copy being turned into something not very nice 
for parlor talk. The publishing lifse—particularly when you 
publish in two languages—has almost as many perils in it as 
sitting up with bad babies. . 


As~a result of the need for avoiding idioms and other un- 
translatable words and phrases, Mi Rincon is a pretty prim job 
of writing. My friend Grace Vernon, who is a Spanish scholar, 
used to twit me about it—twit me about some of the stately 
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NOT 
mass- 


produced | 
duplication 


Your Durallium laboratory, however large it may be, 
offers you specialized service—not the impersonal 
standardization of mass production methods. Each case 
you send in receives individual attention; 

it is never handled in identically the same way as 

any other case. 

Your Durallium laboratory offers you neither the 
speeded-up production time which means short-cuts _ 
rather than painstaking work, nor the depressed prices 
which mean substitutions instead of good materials. 
Chosen for its technical excellence, your Durallium 
laboratory guarantees you the fine craftsmanship 
worthy of your professional skill. 


DURALLIUM products corprrstasusnen 1936 


809 WEST WASHINGTON BOULEVARD + CHICAGO 7, ILLINOIS 














648 ORAL HYGIENE May 1950 


statements I worried through this typewriter for publication in 
Mi Rincon, my Spanish lurking place. 

Orat Hycrene’s Spanish edition this month starts its twenty- 
first year. Last month, Mi Rincon in a few short paragraphs 
reviewed the magazine’s twenty years for the journal’s Latin 
American readers. “Spanish,” as we call it for short here in the 
office, picked a hot time to be born, May 1930. Prosperity, then 
just around the corner, decided to stay there for a spell. The 
flourish of trumpets with which we announced the new magazine 
soon began to produce echoes that sounded more like squeaks 
of dismay. But “Spanish,” after its early creeping, began finally 
to toddle, and then to walk—after a fashion. Then—whambo!— 
came the War, paper restrictions and all that sort of thing. 

It’s been a lively twenty years, but it’s been fun. “Spanish” 
has been fun because of the way readers respond, the warm 
friendship, the downright affection they express. As Mi Rincon 
told Latin American dentists last month: “Anyone not familiar 
with the magazine, reading the letters we receive, would take it 
for granted that the Latin American Edition of OrAL HyciENE 
is a large and impressive-looking volume, which it most certainly 
is not. Through all these years, through all the exasperating and 
perplexing problems they have brought, it has nevertheless been 
a joy to publish this magazine. That is true only because of 
your so freely expressed gratitude in the thousands of letters 
you have written to us during these two decades. They have 
been more heartening, more encouraging than any of you can 
perhaps ever realize.” 
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ELL 
| pROFESSION ' 


MORE TEETH ARE 
FROM NEGLECTEO GUMS 
THAN TOOTH DE 


so why not specify clinically 
tested Forhan’s with massage as a 
valuable adjunct in Gingivitis 


Many people, bewildered under the current wave of claims and counter- 
claims of new dentifrices, forget what the profession is so well aware of: that 
more teeth are lost from neglected gums than tooth decay. 

The results of a clinical investigation conducted by impartial practicing 
dentists show one good reason for the broad professional acceptance of 
Forhan’s with massage. 1048 patients were given individual examinations 
which disclosed 795 Gingivitis cases. Prophylaxis was first given to 564, and 
all were instructed to brush their teeth and massage their gums twice daily 
with Forhan’s toothpaste. 


Outstanding Improvements Recorded! 
After 30 days, 95% of the Gingivitis cases showed definite improvement; 
and 100% of those with normal, healthy gums had maintained them. In light 
of these significant findings, we respectfully solicit your continued accept- 
ance and recommendation of Forhan’s with massage as a helpful home 
adjunct to professional treatment of Gingivitis. 
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Two YEARs ago, infantile paralysis brought an abrupt end to Bob Quigg’s 
dental studies at Ohio State University where he was scheduled to grad- 
uate this June. The 28-year-old veteran has been able to move only his 
right hand since that time, with slight chances of recovery. Aided by a 
telephone with ear phones in his hospital room, he carries on his solicit- 
ing job while studying to become an insurance broker. He is shown here 
at Children’s Hospital, Columbus, with his wife, who studies insurance 
with him when she is not taking care of their 21-year-old son, Gregory. 
—Ohio State Journal Photograph. 


Ten dollars will be paid for the picture submitted and used in this 
department each month. Send glossy prints with return postage to 
Ora. Hycrene, 708 Church Street, Evanston, Illinois. 
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“Business is good,”’ grins Doctor James E. Haffner with checkbook in 
hand as he goes over monthly bills incurred in operation of his Quincy, 
Illinois, “air park.”’ f 





Dentist Dons Wings : 
BY GUY LEMMON 


PRIVATE FLYING is enjoying a magazine has described the field as 
boom in and around Quincy, Illin- one of the most modern private air-]__}, 
ois, and according to local aviators, fields in the Mississippi Valley. 
no small share of the credit for this Doctor Haffner says his practice 
happy situation should go to a and the aviation business com-| 4 


Quincy dentist. bined keep him busy seventeen 
Their praise is for afi old hours a day. n 
Doctor James E. Haffner, active Doctor Haffner is the owner and] 


in aviation for the past fourteen operator of “Doc’s Air Park,” a] 4 
years, who combines caring for a__ sixty-acre airport some three miles| }, 
busy dental practice with operat- west of Quincy, across the Missis-| 
ing his own airfield. An aviation  sippi River in the Missouri bottom-| 4 
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Plane owners find modern 


recreation haven in Illinois 


dentist’s “air park.” 


lands. Besides providing a place 
for local aviators to base their 
planes and a stopover point which 
transient flyers are increasingly 
circling on their maps, the “air 
park” also is the home of Doctor 
Haffner’s Quincy Flying Service. 

The flying service operates an 
aviation school with complete class- 
room and ground school facilities 
and courses leading toward private, 
commercial, and instructor’s rat- 
ings. The school now has about 
forty students, most of them tak- 
ing G. I. training. Nearly 1,500 


pilots are graduates of this school. 


Aid to Farmers 

Other aspects in operation of the 
field include a crop spraying serv- 
ice for farmers in the Quincy area 
and a freight and passenger charter 
service. 

Doctor Haffner decided to call 
his field an “air park” rather than 
an “airport” because “air park 
sounds more modern.” He also said 
the term is used widely in the West. 

The name “air park” also gives 
an idea of the future use of the 
establishment as a haven for both 
airplanes and automobiles. Space 
has been reserved along U.S. High- 
way 24, in front of the air park 
administration building, for a fill- 
ing station, roadside eating place, 
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and tourist court for use of both 
highway and airway travelers. 

Even now the place has a local 
reputation as a recreation spot. All 
visitors are welcome, and many 
flock to the air park merely to 
watch the airplanes land and take 
off. For the wives and children 
of fliers piling up that all-import- 
ant flight time, there is badminton, 
volleyball, croquet, horseshoe 
pitching and archery. For the 
smaller children there is an 
equipped playpen. And for those 
less inclined to strenuous activity, 
comfortable lawn chairs are not 
overlooked. 

Doctor Haffner also sponsors 
from three to four special events 
each month from April through 
October. These include flight 
breakfasts, chicken frys, dances, 
weiner roasts, and watermelon 
feeds. 

A flight breakfast is an event to 
which fliers based at surrounding 
airports—say within a 150-mile 
radius—are invited to “drop in” 
for breakfast. 


Varied Activities 

Other organizations also make 
their headquarters at “Doc’s Air 
Park.” One of the most interesting 
is Wings, Inc., a non-profit cor- 
poration with a Missouri charter. 
Its members, lacking the means to 
buy individual planes of their own, 
pool their money by buying stock 
in the corporation, which then buys 
airplanes and other equipment 
for the use of all members. The co- 
operative, with fourteen members 





Doctor Haffner pauses to study map before taxiing his four-place personal 
plane, a Stinson 150, onto one of the runways of his field. 


at present, now has one airplane 
and is in the market for another. 
The organization was conceived 
and organized by Doctor Haffner. 

Also meeting at the air park is 
the Quincy Flying Club, an organi- 
zation of some forty airplane own- 
ers, pilots, and others interested in 
flying. A third organization is a 
model airplane club, two of whose 
boy members recently won honors 
in the national meet at Olathe, 
Kansas. 

A civil air patrol squadron also 
calls the air park its home. Its 
senior members no longer hold 


regular meetings, but the organiza- 
tion is kept intact and on a stand- 
by basis for emergencies. One gov- 
ernment plane presently is attached 
to the unit and many members have 
their own planes. 

Most of the emphasis in the 
C.A.P. program now is on the 
training of the sixty cadets, boys 
and girls of high school age, who 
meet weekly for ground school in- 
struction and are taken on orienta- 
tion flights by senior members. 
One of the unit’s cadets, Roger A. 
Brink, was among twenty-five out- 
standing American cadets recently 
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chosen to fly to England as guests 
of the Royal Air Force. 

Doctor Haffner employs a full- 
time manager, plus two full-time 
instructors, two part-time instruc- 
tors, two mechanics, an office man- 
ager, and girl to serve customers 
of the small lunch counter in the 
administration building. 

Whether «it’s because he is 
needed or because he cannot stay 
away, Doctor Haffner can be found 
at the air park—always wearing 
his peaked baseball cap—every 
evening and all day on Thursdays 
and Sundays. He does manage to 
tear himself away during his an- 
nual vacations; trusting to the staff 
to keep things under control. 


Facilities 

The air park boasts two 2,800- 
foot turf runways, each 400 feet 
wide, an administration building, 
large repair shop, and eighteen T- 
hangars, each with accommoda- 
tions for one ship. Counting the 
shop building as inside storage 
space for two airplanes, this means 
that six home-based craft must be 
staked outside. Erection of new 
hangars is a project contemplated 
for the near future, Doctor Haffner 
said. 

At the field are twenty-six air- 
planes, eleven of them belonging 
to Doctor Haffner. The private 
pilots, both owners and renters, all 
give high praise to Doctor Haffner 
for providing them with a first- 
class field; one that caters especial- 
ly to their needs. The field has civil 


aeronautics authority approval. 
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Quincy has a large new munici- 
pal airport, with two scheduled 
airlines making daily flights. Some 
private planes are based there, but 
Doctor Haffner maintains that at a 
field mainly concerned with com- 
mercial aviation, the private flier 
is in danger of being overlooked in 
the shuffle. 

Doctor Haffner started his avia- 
tion career in 1935 when he took 
up flying as a relaxing spare time 
activity. “Then it was all relaxa- 
tion; now it’s all work,” he smiled. 
But he finds it pleasant work. He 
began his flying school in 1937 


with one Aeronca trainer. 


Pilots Trained 


The Government then was mak- 
ing efforts to train pilots for mili- 
tary aviation. In 1939, as war be- 
came imminent in Europe, Doctor 
Haffner’s Quincy Service accepted 
a contract for training pilots in the 
Government-sponsored _ Civilian 
Pilot Training program which 
later became War Training Serv- 
ice. Doctor Haffner’s school 
trained army and navy cadets in 
co-operation with Quincy College, 
a small liberal arts college operated 
by the Franciscan Fathers. 

Doctor Haffner entered the 
Army Air Force in 1942 as a den- 
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This article by Guy Lemmon, has 

won the $100 OrAL HYGIENE award 

for the best feature published this 
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tal officer with a troop carrier 
squadron, and saw service in the 
European theater. 

Quincy Flying Service began its 
postwar activities before the close 
of hostilities, on Valentine’s Day 
1945, opening for business with a 
Veterans Administration contract 
for G.I. flight training. The school 
was at the old municipal airport, a 
small field considered unsafe for 
large airliners. 

Two years later, in February, 
1947, the hangars at the old field 
were destroyed in a fire. The new 
municipal field was nearing com- 
pletion then, and the old one was 
to be abandoned not too many 
months afterward. Not entirely 
satisfied with terms offered at the 
new airport, Dector Haffner de- 
cided to build his own field, and 
proceeded to do so. It opened 


October 31, 1947. 
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Doctor Haffner is a 1931 grad- 
uate of the Marquette University 
School of Dentistry. He has prac- 
ticed in Quincy since graduation. 

Aviation is not his only hobby— 
if such a flourishing business could 
be called a hobby. Doctor and Mrs. 
Haffner also have a good collection 
of old and rare china. 

Although interest in private 
aviation has leveled off since the 
first postwar months, Doctor Haf- 
fner believes it will come back 
stronger than ever. “Like the auto- 
mobile,” he said, “it’s going 
through a lull—a stage in which 


many people believe it to be im- 


practical. But it’s going to come 
back, and when it does many more 
people will fly for pleasure and for 
business.” 


708 Broadway 
Quincy, Illinois 


THE COVER 


ON our cover this month is a photograph of Abraham Lincoln’s home 
in Springfield, the only home he ever owned. The house, located at Eighth 
and Jackson Streets, has thousands of visitors annually. Official head- 
quarters of the Illinois State Dental Society Convention from May 8 to 
11 will be the Hotel Abraham Lincoln in Springfield. 


a 



















Is the theory of psychoso- 
matics in dentistry too experi- 


mental to evaluate? 





problem and offer a challenge to 
research and development. 

With this attitude in mind, the 
recent considerable interest in psy- 
chosomatic dentistry can better be 

| evaluated and the chaff separated 
from the wheat. 

Even a_ superficial observer 
would unhesitatingly agree with 
the basic premise of psychosoma- 
tic dentistry ; that the character and 
working of the mind, the “psyche,” 
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Fis = may have considerable influence 

es De pe and effect on oral tissue. But a 

aN variation from the normal or ex- 

SoA pected reaction of tissue to injury, 

Roya an unknown sensitivity or change 

eR in the symptoms and effects, the 

° causes of which we do not under- 
Psychosomatics stand, should seldom be classified 


as psychosomatic in character. 

A shallow cavity on any surface 
of the tooth may produce a wide 
variety of symptoms, under dif- 
ferent circumstances; and vary ac- 
cording to the character of the 
enamel, dentine, and the position 


BY ALEXANDER MARSHALL, D.D.S. 





A NEW CONCEPT or approach to 
dental problems is always an in- 
dication of progress and develop- 
ment. Although it may be modified 
and possibly discarded; this reac- 
tion is often necessary and is never 
an indication of thoughtlessness, 
insincerity, or stupidity on the 
part of the authors. Many points of 
view and answers to the same ques- 
tion attest to the complexity of the 
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of the pulp. There may be gingival 
inflammation depending on patient 
resistance, home care, bone struc- 
ture, type of food eaten, and the 
formation and overhang of the 
cavity. 

How much more, therefore, can 
the symptoms and_ subsequent 
changes vary when one considers 
the more severe inflammations, 
such as the sockets after extrac- 
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tions, gingivitis, or irritation re- 
sulting from dentures? 

The point is, we should regard 
any untoward symptoms and re- 
flexes not primarily as psychoso- 
matic in character, but basically, 
as changes in reactions, the causes 
and effects of which we may have 
overlooked, or perhaps never 
known: as reactions to which we 
have not yet found the chemical or 
mechanical causative agents. 

An actual example may perhaps 
better illustrate the point of view. 
A mature woman complained of 
an almost constant burning sensa- 
tion in her tongue -immediately 
after insertion of the permanent 
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dentures. There did seem to be con- 
siderable improvement when the 
dentures were not worn for a few 
days. But the immediate dentures 
had been made of the same plastic 
material and had been worn for 
almost a year with complete com- 
fort. 


Aluminum Allergy 

After several months of treat- 
ments and disappointment, it was 
decided to remake both dentures 
with metal bases and vulcanite at- 
tachments. The patient was more 
comfortable with the metallic bases 
but the burning sensations were 
not relieved. Examinations and 











PSYCHOLOGIC FACTORS IN DENTISTRY 
Clinical observations have suggested that numerous path- 
ologic oral conditions may be due to psychosomatic fac- 
tors. This theory was tested at Tufts College, Boston, where 
a comparison was made of the relationship between 
neurotic tendencies and dental caries in 49 students, 
faculty members and employees of the college. Each per- 
son was tested according to a personality inventory tech- 
nique and assigned scores varying from 0 to 100 on his 
neurotic scale. Also recorded were the DMF (decayed, 
missing, filled) dental scores. The resulting scores indi- 
cated that high neurotic tendencies were correlated with 
high DMF scores and subneurotic tendencies with low 
DMF scores. A similar correlation was noted in introver- 
sion-extroversion scores. This points to a significant cor- 
relation between psychologic factors and dental caries, 
but the theory merits further investigation with different 
types and a larger number of subjects—The Journal of 
the American Medical Association. 
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treatments by her physician were 
of no avail. 

An unusual series of circum- 
stances, due entirely to the patient’s 
diligence and __ resourcefulness, 
proved that this inflammation was 
caused by an allergy to aluminum. 
Any food eaten after being cooked 
in aluminum pots or pans brought 
on this reaction within a few hours. 
A cup of coffee from an aluminum 
dispenser was sufficient to produce 
the burning sensation in the oral 
cavity. The diagnosis was checked 
and rechecked. 

The peculiar feature is that this 
patient had been using the same 
pots and pans for many years, with 
no untoward results. For some un- 
known reason, an allergy had de- 
veloped at this particular time. 

Perhaps the case is exceptional 
and insignificant in an overall 


picture. The point is that an al- 


lergy, or any disease, can affect 
one at any time, under unknown 
conditions, for no apparent reason, 
without any direct link to psychotic 
influences. 

For every case history given to 
illustrate the psychosomatic angle, 
an observant practitioner can give 
two that disprove such influence. 

Had this patient not found the 
cause and solution, could not a 
ready acceptance of the psychoso- 
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matics of dentistry have invited an 
incorrect and unpleasant diagno- 
sis? ; 

The unknown factors involved 
in many cases are complex and in- 
numerable. It is too easy to diag- 
nose our stubborn unyielding 
cases, our failures, as psychoso- 
matics. 

It may be true that incidents in 
childhood may cause changes to 
occur in the oral cavity many years 
later. It may also be true that an 
overweight patient, demanding a 
scapegoat for obesity, can develop 
a mental quirk as a defense me- 
chanism, causing inflammations in 
the oral cavity. 

The psychosomatic element is 
highly controversial. The cures are 
too often nonexistent and the diag- 
nosis of little value. Possibly, this 


phase of dentistry is developing 


too rapidly at present; over-shad- 
owing other elements of far great- 
er importance. The skepticism and 
intellectual discipline toward ll 
new hypotheses must be observed 
strictly. A more meticulous exami- 
nation, a more detailed and pro- 
longed study, may produce results 
far more gratifying. 

The term, psychosis, could easily 
act as a cloak for our ignorance. 

235 West 46th Street 

New York 19, New York 
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BY HAROLD J. ASHE 


IN PURCHASING a dental practice, 
probably not one buyer out of a 
hundred asks to see the seller’s 
latest income tax return as a means 
of substantiating the vendor’s 
claims. The seller’s copy of his in- 
come tax return can be far more 
revealing than any other easily 
available factual data. Because the 
income tax return is a confidential 
accounting of earnings filed with 
the government, its value is en- 
hanced as a source of information 
vital to the buyer. And, because it 
has not been prepared as a sales 
prospectus for disposing of the 
practice, the selling dentist, him- 
self, may find it a useful aid in 
disposing of his practice; provided 
his representations are reasonable 
and coincide substantially with his 
tax return revelations. 

Probably most of us are inclined 
to do a little “fudging” when de- 
claring the worth of anything we 
offer for sale, whether it is a bro- 
ken-down car, a marginal farm, or 
a dental practice. And this may 
be done without any serious or 
conscious intent to misrepresent 
facts. We simply shade the facts a 
wee bit in our favor. The buyer, on 
the other hand, is predisposed to 
disccunt the seller’s assertions, 
being mindful of the accepted prin- 
ciple: “Let the buyer beware.” 

No seller, if he is on the level 
and not deliberately concealing 
material facts, should have any ob- 
jection to showing a copy of his 
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Try this method as a check 
against misrepresentation in 


buying a practice. 


income tax return; provided he has 
satisfied himself that he is dealing 
with a bonafide prospective buy- 
er. Certainly, he could not reason- 
ably resist opening his books for 
inspection, and his income tax re- 
turn is simply a reflection of those 
books. Actually, many dentists 
keep such inadequate account 
books that it is almost impossible 
for another dentist making a super- 
ficial examination of them to deter- 
mine net earnings and other neces- 
sary data bearing upon the desir- 
ability of the practice. The income 
tax return simply pulls these facts 
together in an easily understood 
manner. While it is not too un- 
common for a vendor to alter his 
books to enhance the value of his 
practice, he is under economic 
compulsion to make an honest re- 
port in his tax return. Surely, he 
will not over-state gross receipts 
and net earnings here. If the seller, 
therefore, rejects a reasonable re- 
quest to show his income tax re- 
turn to the buyer, it very well may 
indicate that the income tax return 
does not reflect the claimed earn- 
ings or the value of the physical 
assets involved in the practice. 
Here are a few of the facts that 
can be learned from a cursory ex- 
amination of the seller’s income tax 


return: 
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1. The gross receipts of the 
practice, as reported in the busi- 
ness schedule of the income tax 
return. 

2. The. exact professional ex- 
penses incurred. These will include 
such all-important costs of doing 
business as salaries, if any; taxes; 
rent; repairs; and depreciation. It 
is possible that some of these ex- 
penses may appear excessive to the 
prospective buyer. By analyzing 
these overhead expenses he may 
see ways of reducing such charges 
if he takes over the practice. In 
that event, such savings will in- 
crease the anticipated net earnings 
and may play a determining part 
in making a decision to buy. 

3. Whether all expenses are ac- 
tually reported in the business 
schedule of the tax return. Many 
dentists overlook certain so-called 
trivial expenses which, in the ag- 
gregate, represents a sizeable an- 
nual outlay. If some of these obvi- 
ous expenses are not reported in 
the tax return, it means that the 
reported net earnings are over- 
stated by the exact amount of such 
oversights. For example, if the sell- 
ing dentist has paid out of pocket 
without deducting in the tax return 
various items of expense totaling 
$300, and as a result his net earn- 
ings are $4,550, his actual net earn- 
ings are $4,250. 

4. Value of physical assets. By 
referring to the depreciation sched- 
ule in the seller’s income tax re- 
turn, the dentist can learn the 
original value of office equipment 
and furnishings, their age, and 
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their present value based on de- 
preciation already written off. This 
should not, necessarily, mean that 
the remaining cost yet to be re- 
covered through depreciation is 
the true market value of the de- 
preciating assets. If too long a use- 
ful life has been set up for depre- 
ciation purposes, these assets may 
have little or‘no value, even though 
considerable value still shows in 
the depreciation schedule. On the 
other hand, if they have been writ- 
ten off too fast, their real value 
may be far greater than the remain- 
ing value deductible as a business 
charge. Even if such assets are be- 
ing depreciated at a normal rate, 
their true market value, based on 
present conditions, may be far 
greater than claimed in the depre- 
ciation schedule. This may be ac- 
counted for by the fact that com- 
parable assets have higher price 
tags than prevailed a few years 
ago. 

For example, certain assets may 
have been acquired ten years ago 
at a cost of $600, and with a use- 
ful life for tax purposes of twelve 
years. Thus, all but $100 has been 
written off and this sum now stands 
in the depreciation schedule as the 
unrecovered value. However, com- 
parable assets purchased new 
would now cost, say, $1,100, and 
to replace these assets even in used 
condition might require an outlay 
of between $200 and $300, depend- 
ing upon circumstances. As a gen- 
eral rule, the price of used goods 
of all kinds is based on the prevail- 
ing price of new goods, rather than 
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the original cost of the actual used 
goods involved. 

5. If bad debts are reported in 
the income tax return, and these 
are excessive in relation to the total 
practice, it may indicate dangerous 
credit: policies which the buyer will 
inherit. These may continue to 
plague the new dentist trying to 
retain the good will of patients 
while tightening up on loose credit. 

If there is any doubt in the pros- 
pective buyer’s mind that the in- 
come tax return may not be a true 
copy of the return filed by the 
seller with the Collector of Internal 
Revenue, there is an easy way to 
allay this suspicion, or confirm it. 
The buyer should ask for or’ the 
seller should volunteer to show can- 
celled checks covering the payment 
of the tax indicated on the first 
page of the return. This will con- 
firm the fact that this is a true 
copy of a return on which tax was 
paid on a certain reported income. 


Compare Estimated Tax 

To bring the buyer down to date, 
if the proposed transfer of the 
property is taking place at a time 
much later than the last year for 
which an income tax return copy 
is available, say July or August, 
the buyer may reasonably ask to 
see the seller’s current year “De- 
claration of Estimated Income 
Tax” copy. This can be compared 
with the last year’s income tax re- 
turn copy to see whether the cur- 
rent year’s estimated income tax is 
substantially the same, or greater, 


(Continued on page 683) 














So You Know 
Something 
About 
DENTISTRY! 
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QUIZ LXVIII 


lL. True or false? For infiltration 


anesthesia in dentistry there 
are no known substances gen- 
erally superior to procaine hy- 


drochloride. 








. Most impacted third molars 
are situated (a) near the buc- 
cal surface, (b) near the 
lingual surface, (c) midway 
buccolingually. 








. (a) 16-32 per cent, (b) 35 49 
per cent, (c) 57-71 per cent, 
of partial restorations are com- 
bined with full maxillary den- 


FOR CORRECT ANSWERS 





10. 


tures. 








. Do heavily abraded deciduous 


teeth usually exfoliate normal- 
ly? 








. Setting or crystallization of 


plaster of Paris is (a) hast- 
ened, (b) retarded, (c) not 
readily affected, by the fluids 
of the mouth. 








. The average alloy can be amal- 


gamated in from (a) 34 tol, 
(b) 2 to 344, (c) 3 to 5, 


minutes. 








. What is replantation of teeth? 





. Which of the following are re- 


latively nonirritating agents 
for root canal therapy? (a) 
eugenol, (b) formaldehyde 
cresol, (c) camphorated para- 
monochlorophenol. 








. Dé the presently used metals 


in general adhere to acrylics 
(a) better than, (b) the same 
as, (c) not as well as, to 
vulcanite? 








Is it wise to warm the die be- 
fore wax is placed to form the 
pattern? 








SEE PAGE 702 
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PATIENT 


BY JOAN THOMAS 


DENTISTS CERTAINLY have to work 
hard for their money—some even 
harder than others, according to 
a recent article appearing in ORAL 
HyciEnE. One thing is certain, 
though; that particular dentist’s 
assistant was not earning her 
money. The poor man would not 
have found it necessary to beat his 
brains out if she had been on the 
job. ? 

When the telephone rings in 
many dental offices, here is what 
happens all too frequently: 

Assistant: “Doctor Blank’s of- 
fice.” 

Voice: “Is this Doctor Blank’s 
office?” 

Assistant: “Yes.” 

Voice: “Is the doctor in?” 

Assistant: “Yes, he is.” 

Voice: “Is he busy?” 

Assistant: “Yes, he is busy.” 

Voice: “May I speak to him 
please?” 

Assistant: “Just a moment.” 

Far-fetched? No, not at all. It 
happens all the time. Such conver- 
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A smooth-running 
ship between a dentist and his 
patient depends on diplomacy 
of the dental assistant. 


relation- 


sations waste the time of three 
people; the assistant, the dentist, 
and the patient. The garrulous per- 
son on the phone may have time 
to waste, but time is the only com- 
modity the dentist has to sell. For 
him or his assistant to throw it 
away would be like pouring money 
down the drain. 

See how much easier it is when 
the conversation goes like this: 

Assistant: “Doctor Blank’s of- 
fice.” 

Voice: “Is the Doctor in?” 

Assistant: “Yes. He is busy at 
the moment. Do you wish to make 
an appointment?” 


Direct Approach 

If approached in this way, the 
patient will state his case, and the 
assistant can judge whether it is a 
matter she can handle. If it is not, 
she has all the information to relay 
to the dentist, and he can handle 
the situation without undue loss of 
time. 

Even if your employer is only 
filing his fingernails, always say he 
is busy. This serves two purposes. 
It impresses the patient with the 
fact that the dentist is a busy man. 
It also teaches the patient to state 
his case through the assistant in- 
stead of demanding to speak to the 
dentist. 
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An education such as this takes 
time of course, but it is well worth 
it. Our office calls go more like this, 
unless it happens to be a new pa- 
tient: 

Assistant: “Doctor Blank’s of- 
fice.” 

Voice: “Is this Miss Thomas? 
This is Mrs. Johnson calling. How 
are you today?” And we go on 
from there. 

This relationship is built up by 
the assistant herself. By showing 
an interest in the patient and her 
problems; listening with a sym- 
pathetic ear to all her symptoms 
and ailments, whether real or im- 
agined; a feeling of friendship and 
confidence is created. And such a 
friendly patient-dentist-assistant re- 
lationship is one of the greatest as- 
sets a smooth-running office can 
have. 


Reception Room Technique 
Reception room technique can 
also be developed to relieve the 
work and mental strain of the em- 
ployer.'When an inexperienced as- 
sistant goes out to greet a patient, 
this is what happens in far too 
many cases: 
Patient: “Is the Doctor in?” 
Assistant: “Yes, he is.” 
Patient: “Is he busy?” 
Assistant: “Yes, he is busy.” 
Patient: “Well, I’d like to speak 
to him for a moment.” 
At this point the assistant is lost. 
If she tells the patient the dentist 
cannot speak to him, he resents it. 
On the other hand, if she calls the 


dentist away from the chair and it 
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turns out to be a matter of small 
importance, she has not only 
wasted his valuable time, but has 
created resentment in him. 

Now, let us see how this can be 
remedied. 

Assistant: “Good morning. Do 
you have an appointment?” (She 
knows he has none, but it is a good 
opening. ) 

Patient: “No, I haven’t. But I 
just want to speak to the doctor for 
a moment.” 

Assistant: “I’m sorry, but Doc- 
tor A. is busy right now. What is 
it you wish to see him about?” 


(Or: “Is it something urgent?”) 


“Perhaps I can help you.” 

The words are not important. 
The main point is to take the in- 
itiative. Do not let him back you 
into a corner. Have your answers 
ready ahead of time. Get the pa- 
tient talking about himself. Never 
mind what he tells you. You can 
ask a few salient questions. Then 
you have the whole picture to 
present to your dentist—if it is 
necessary to bring him into it at 
all. In most cases it is something 
you can handle yourself, and once 
again you have saved your em- 
ployer time and energy. 

Sometimes there is a reluctance 
to make appointments, particular- 
ly on the part of out-of-town pa- 
tients. If they come in unexpected- 
ly and there is no time for them, 
they are likely to say: “Oh well, I'll 
drop in again.” Here is an op- 
portunity for the assistant to be a 
good will ambassador. Take time 
to explain to them that an appoint- 
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ment is for their convenience. 

The answer to one of these pa- 
tients might be something like this: 
“I’m sorry we can’t take you today, 
Mrs. Smith. I would suggest you 
make an appointment; for you 
might drop in a dozen times and 
find the same situation. We realize 
your time is valuable, and you 
can't afford to waste it on useless 
waiting. If you can’t keep the ap- 
pointment, just call and let us 
know. It will be quite all right.” 

This makes the patient feel im- 
portant. It shows her that an ap- 
pointment is not just a whim, 
thought up for our own advantage, 
but for her convenience. 


Remove Door Knob 

There is also the impatient soul 
in too much of a hurry to wait in 
the reception room, who opens the 
door of the operating room and 
barges in at the most inopportune 
time. The solution to this is simple; 
remove the knob on the reception 
room side of the door. This baffles 
the best of these hardy characters, 
and no harsh words are necessary. 
But if it is possible, there is al- 
ways the odd one who will try to 
enter the operating room. The most 
murderous look I ever saw on any 
man’s face was when that happened 
in our office during the surgical re- 
moval of an impacted third molar. 
Following that, we removed the 
outer knob. 

A word of caution here, though: 
Use a latch which can be opened 
with a key unless there is another 
entrance. You do not want to find 
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yourself doing a_ burglar 
through the window some day. 

Then there is the problem of 
_ afternoons off. Beat them to the 
draw on this. When a patient asks 
for an appointment on Saturday 
afternoon, tell him: “Sorry; the of- 
fice is not open on Saturday after- 
noons, but we do see patients on 
Wednesday afternoons.” Or vice 
versa. This forestalls the raised eye- 
brows and galling remark: “Oh, 
you don’t work Saturday after- 
noons.” And they might as well 
add: “When do you work? What 
an easy way to make a living!” 

If the the assistant has all the 


answers ready, your dentist will 


act 
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have confidence in you and will not 

be straining his ears, and nerves, 

to hear what is going on in the 

reception room, or what you are 

telling patients on the telephone. 

He knows when he says: “Kick ’em 

out!” you will get rid of the patient 

with no ill feeling on her part—. 
and no nerve strain on his. Just do 

not take him too literally. 

You are the buffer, the smooth- 
er-outer, the calmer-downer, the 
diplomat. What it does to your 
nerves is better left unsaid. That’s 
life! 


Parkhill, Ontario 
Canada 


CHECK THE SELLER’S INCOME TAX RETURN 
(Continued from page 678) 


than that in the last income tax 
return. If it is lower, and the sell- 
er’s principal source of income is 
from his practice, it probably in- 
dicates the expectation of lower 
professional net income in the cur- 
rent year. The buyer, of course, is 
interested in present and future 
earnings, rather than past earnings. 
Many a practice is sold during the 
period of its decline for rather 
obvious reasons, 

The foregoing suggestions are 
not offered as an alternative to 
traditional methods of evaluating 





a practice. Neither is it suggested 
that the buyer’s vigilance be re- 
laxed. These relatively new meth- 
ods are proposed only as an ad- 
ditional means for securing the 
facts and for further substantiat- 
ing, or disproving, the seller’s 
claims. Both reasonable buyers 
and sellers should welcome these 
means, because they can help bring 
about an easier and quicker “meet- 
ing of minds.” 


2002 Knopf Street 
Compton 4, California 











DURING MY thirty years of active 
interest in art as a hobby, I have 
often been puzzled by the apparent 
P A | N T | N G disparity between the art activities 
of the dental and medical profes- 
sions. , 
In the Business Men’s Art Club 
as @ Hobby in Philadelphia, we had several 
physicians, enthusiastic workers in 
the life class. In the Philadelphia 
a Sketch Club, we have, at present, 
for D entists four physicians; two of them on 
the staff of Jefferson Hospital and 
one a prominent surgeon. In both 
BY WILLIAM C. POULSON, D.p.s. °! ‘hese clubs I am the only den- 
tist. These physicians are as busy 
as the average dentist, yet they find 
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Head and figure drawing is 
absorbing pastime and_ pro- 
vides valuable artistic training 


for prosthetic use. 


time to draw and paint the figure 
once a week, and go out to paint 
landscapes on week-ends. Every 
five years the medical profession 
publishes an elaborate book of re- 
productions of their paintings, 
which is subscribed for by medical 
men throughout the United States. 
And these paintings are good. They 
would grace any professional 
show. | 
Painting is one of the most ab- 
sorbing hobbies there is, and has 
many advantages over most other 
hobbies. There is no age limit to 
painting. I played hard tennis up 
to 50 years. Then I stopped. Tennis 
begins to be ragged at 50. And if 
we persist in this kind of sport 
after that age, we run considerable 
risk of being mentioned in the 
news columns as the “late Doctor 
So-and-So.” But, one can always 
go out with a box of paints, or a 
sketch book; walk five or ten miles 
and bring back mementoes that will 
be cherished always. Even though 
they may not be good, one will al- 
ways recall the incidents that led 
to their making. Any normally in- 
telligent person can learn to draw 
and paint. And with enough appli- 
cation, this can be carried to the 


~ average professional level. There 


are few geniuses in the world and 
certainly no dentist can entertain 
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hopes of becoming a Cézanne or 
Sargent. But the joy you will get 
out of being able to paint reason- 
ably good pictures will more than 
compensate for your efforts. 

Winston Churchill never touched 
a brush until he was forty, and he 
is still going strong. So buy your- 
self a box of oil paints and get 
started. Youmay be a potential Dali 
or a Grandma Moses. There is a 
Business Men’s Art Club in every 
large city. If you live in a town, 
get a few enthusiasts and hire a 
model for life drawing; and go out 
in the country on your day off. 


Art of Prosthetics 

I think if every dental college 
had a course in portrait painting 
throughout the four years, it would 
help solve many dental problems; 
for dentistry is an art. Particularly 
in- the field of prosthetics this is 
true. In the construction of den- 
tures, after the impression is taken 
and the bite registered, the final 
result depends on a feeling for the 
harmony that should exist between 
that patient’s type of face and 
mouth and the teeth you are plac- 
ing in that mouth. 

The dental manufacturing com- 
panies generously supply us with 
charts of certain moulds to go with 
certain types of. heads, and these 
serve their purpose to some extent. 
But the famous illustrator, Dean 
Cornwell, once said to me, “I use 
every mechanical device possible to 
facilitate my work; such as taking 
photographs of the model.” Then 
he added, “Of course, it is taken 


for granted that one has had suf- 
ficient training in figure drawing 
so that he would not need the 
photographs.” 


instinct for Harmony 

When we put Laura’s denture in 
her mouth, we would like her casu- 
al friends to comment, “Laura has 


beautiful teeth, hasn’t she?” In- 
stead of “How beautiful Laura’s 
new teeth are!” And to accomplish 
this piece of deception takes Art, 
with a large “A.” No plastic sur- 
geon would build a nose on his pa- 
tient which would stand out bla- 
tantly as an imitation of the real 


thing. We have a more difficult 
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problem to solve than the making 
of an artificial nose: The placing 
of teeth behind the lips, so they 
appear real to the onlooker. And 
few of us accomplish this in all our 
cases. If you can even occasional- 
ly accomplish it, all the more rea- 
son for you to take up painting— 
for this proves that you are an 
artist at heart. You do not do this 
solely by charts; you do it because 
you possess a natural instinct for 
harmony. But I feel that for any- 
one, drawing and painting the 
head will help solve the denture 
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problem, and when you retire from 
dentistry to live the life of a gentle- 
man; if you wish to, you can still 
paint. The professional artist 
works long hours all season at his 
easel, and when he takes his sum- 
mer vacation, he goes somewhere 
and paints. 

So, with 73,000 dentists in the 
country, why couldn’t we publish 
a book of our works at least equal 
to that of the medical profession? 


Germantown & Lehigh Avenues 


Philadelphia 








WHAT INFLUENCES LEGISLATORS? 
CONGRESSMEN do heed communications from people back home; but one 
intelligent opinion is more effective than a quantity of run-of-the mine 
appeals. The dentist who wishes to get in touch with his Congressman 
can safeguard his efforts by noting these suggestions from legislators 
themselves. 

Speak to your lawmaker personally or by telephone, if possible. This 
means more than a stack of letters and telegrams. 

Talk to persons close to your legislator; he will pay more attention to 
the counsel of friends than of strangers. 

Write letters in preference to signing petitions, sending wires or post- 
cards. The latter may be discounted as the activity of a pressure group. 

Act while the measure with which you are concerned is under active 
consideration. 

Identify the legislation in question, either by its number or popular 
title (Murray-Dingell bill). Type your name and address clearly. 

Be concise. Double-check facts and present a carefully reasoned 
argument. Expression of original opinion is preferable to trite phrases 
lifted from pamphlets and form letters. 

Show how the issue touches you, your family, your practice, and 
your town; speaking from personal experience and for yourself only. 

Never threaten political reprisal or allude to your influence in the 
community. 

Avoid marking a letter “personal” or “confidential”; it will not ac- 
complish what is intended. —Medical Economics. 
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BY RUTH J. FISCHER 


A POPULAR speaker, addressing a 
group of dentists on the subject of 
dental law, was asked how malprac- 
tice suits might be avoided. He re- 
plied that the only completely ef- 
fective way to avert such trouble- 
some litigation was to give up the 
practice of dentistry. 

This forthright statement re- 
flects the inevitability of some law- 
suits. Although an occasional mis- 
hap is bound to occur, most den- 
tists wish to remain in practice. So 
it might be well to review some of 
the salient points of dental juris- 
prudence—as well as a few inter- 
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the Malpractice Suit! 


esting cases—in the hope that in- 
creased knowledge will reduce the 
hazards of lawsuits in daily dental 
practice. 

First, what constitutes malprac- 
tice? Literally defined, it means 
any act of negligence or omission 
on the part of the dentist, usually 
involving some injury to the pa- 
tient, and contrary to what is prop- 
er practice on the part of other 
dentists similarly situated in the 
same locality. 

The “locality” clause in this 
definition is an interesting one, and 
results from an apparent belief by 
the courts that the larger the city 
in which a dentist practices, the 
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higher the standards of skill and 


care which may be expected of 
him. The Nebraska Supreme Court, 
for example, upheld an award of 
$500 to a patient on the grounds 
that the dentist defendant had 
caused an abscessed condition 
through negligence in restoring a 
tooth. The opinion stated: “Omaha 
is Nebraska’s largest city and den- 
tists there have very extensive 


practices. Their standards should 
be high.” 


Negligence 

It may safely be said that negli- 
gence is the most important single 
contributor to malpractice suits. 
Here is an example of a case in- 
volving negligence, without which 
there might have been no case: A 
dentist placed one of his patients 
under a general anesthetic. While 
still under anesthesia, she clutched 
the dentist. In trying to extricate 
himself from her grip, he broke the 
patient’s finger. 

She instituted suit for damages 
sustained and recovered judgment 
for $500. In this case, the evidence 
indicated that the dentist failed to 
apply straps to fasten the patient’s 
wrists securely. This was inter- 
preted as negligence, making the 
dentist liable. 

There is a time element involved 
in dental malpractice suits, as in 
other litigation. In most states a 
Statute of Limitations requires that 
claims must be filed within two 
years of the alleged violation or 
injury. This period varies in the 
different sections of the country. 
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What are the most frequent 
types of claims? The vast majority 
of malpractice suits—well over 
half the total—involve extractions. 
This category includes resultant in- 
fection, retained roots, extraction 
of wrong tooth, fractured jaw, and 
miscellaneous complications. Other 
popular causes for malpractice 
claims are cuts from discs and 
stones, heat and chemical burns, 
broken needles, and postoperative 
hemorrhages. 

Needless to say, no licensed den- 
tist would willfully inftict on his 
patient any of the foregoing in- 
juries. Indeed, the record of the 
dental profession is a proud one; 
more than half of the dentists -in 
practice in the United States are 
not confronted with malpractice 
suits in an entire lifetime. Yet, 
such suits do occur, and when they 
do they are inconvenient and cost- 
ly. How can some of them be 


avoided ? 


Protect Yourself 

First, the dentist should refrain 
from guaranteeing or even promis- 
ing good results. A patient entering 
a dentist’s office demonstrates a 
feeling of confidence in the den- 
tist’s ability. This faith usually 
needs no further strengthening by 
means of promises. Since the final 
outcome of no dental operation 
can be foreseen, no incriminating 
promises or guarantees should be 
voiced. 

Another way in which the dentist 
can give himself invaluable protec- 
tion is in the keeping of complete 
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and accurate files and case histor- 
ies. Such records can be of first 
importance in defending an allega- 
tion of malpractice. The question 
often has been asked: How long 
should such records be kept? Gen- 
erally speaking, records and roent- 
genograms should not be discarded 
for about six years, while dental 
history cards should not be de- 
stroyed for twenty years. 

It is a safe rule to avoid argu- 
ments in connection with com- 
plaints from patients, because the 
antagonized patient is more likely 
to become the plaintiff in a law- 
suit. Every dentist has experienced 
such complaints, both real and 
fancied. It is wise to placate the 
irate patient, difficult though this 
may sometimes Seem. 

The wise dentist never will dis- 
cuss treatment of a patient before 
any person who might possibly be- 
come an unfriendly witness later 
on. Neither will he assume respon- 
sibility to anyone in the event of 
dissatisfaction on the part of the 
patient. 

The best way to avoid a lawsuit 
is not to deserve one, and an honest 
conscience is as important as fine 
professional skill. If there is, any 
doubt in the dentist’s mind con- 
cerning a diagnosis, he should call 
in someone whom he considers 
more competent than himself to 
confirm it. Likewise, if he has any 
doubts regarding his ability to per- 
form a particular dental treatment, 
he should refer it to one of his col- 
leagues. 


He should keep himself up-to- 





May 1950 


date on new methods and proce- 
dures by reading the journals and 
new textbooks, and by attending 
his dental society’s meetings as 
regularly as possible. Needless to 
say, his instruments should be 
sterile and of proper design. Most 
important of all, the dentist should 
follow approved methods of prac- 
tice and do his utmost to avoid ac- 
cidents in the handling of caustic 
materials, burs and discs. 


Unwarranted Litigation 


Not all malpractice suits are 
warranted. Unfounded legal action 
can develop when the patient has 
been urged by an unscrupulous 
lawyer to enter sujt; when some 
other physician or dentist has cri- 
ticized the methods or results of 
the original dentist; or because a 
suit may seem to afford a way for 
the patient to escape the payment 
of his bill. 

In this connection it is well to 
remember two rules. First, do not 
criticize another practitioner’s den- 
tistry. To do so may involve a col- 
league in a lawsuit, and may in- 
volve the critic as a witness. Sec- 
ond, think twice before instituting 
a lawsuit for payment of an over- 
due fee from a dissatisfied patient. 
This is particularly true when the 
patient was injured in the course 
of treatment or claims the treat- 
ment was not done properly. There 
is a strong possibility that a coun- 
terclaim will result from such ac- 
tion. Even when the dentist feels 
he is-entitled to the fee and is con- 
fident a jury will uphold him, he 
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may lose more time away from his 
office than is justified by the sum 
of the bill involved. 

It is pertinent to discuss briefly 
another aspect of the malpractice 
suit, an item which cannot be meas- 
ured in dollars and cents. That is 
the dentist’s professional reputa- 
tion. Most newspapers give wide 
publicity to the filing of “sensa- 
tional” cases, whether or not they 
have any real merit. Unfortunately, 
a verdict for the plaintiff is more 
sensational, and therefore more 
newsworthy, than a verdict for the 
dentist defendant. A costly settle- 
ment deserves headlines, while a 
vindication of the dentist usually 
warrants a few lines in an obscure 
position. So, here again, an ounce 
of protection is worth many, many 
pounds of legal cures. 

Another precaution every dentist 
should heed in order to protect 
himself and his patient, is to issue 
explicit instructions, preferably 
written, for postoperative care. 
Perhaps the most important in- 
struction of all is for the patient to 
return to the office if he is not get- 
ting along well. 


Accident Procedure 


It is rare for a dental malprac- 
tice case to involve criminal law. 


Here is a particularly interesting | 


and unusual example. A man pre- 
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sented himself to a dentist with the 
request that a gold crown be placed 
over an upper central incisor. 
Upon examination, the dentist 
found that the indicated tooth ap- 
peared to be normal in every re- 
spect. He therefore declined to per- 
form this service. The patient then 
went to a second dentist who com- 
plied with his request. It developed 
subsequently that the patient was a 
fugitive who had committed a felo- 
ny and wanted the gold crown in- 
serted to help conceal his identity. 
When he finally was apprehended, 
the dentist was involved as an ac- 
cessory after the fact. 

What procedure should the den- 
tist follow in case of an accident? 
In most cases it is best to notify the 
patient that an accident has oc- 
curred. Do not inform him of the 
existence of malpractice insurance, 
for to do so is to encourage legal 
action in many cases where it is not 
warranted. If the accident is at all 
serious, the insurance company 
should be notified. Arrangements 
should be made for the patient to 
visit an oral surgeon if the injury 
necessitates further treatment. This 
procedure will save many lawsuits 
and will help in regaining the pa- 
tient’s good will and confidence. 


3268 East 149th Street 
Cleveland 20, Ohio 
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Left to right: Paulino Gui- 
maraes Jr., and Policiano 
Leite, faculty members of 
the Dental School, Univer- 
sity of Sao Paulo, Brazil, 


meet Joseph B. Zielinski of 
the Chicago Reception 
Committee, who leaves in 
October for a good will 
tour of South America ac- 
companied by his wife. 


Left to right: B. Nygaard- 
Ostby, President, Norwe- 
gian Dental Association; 
Rear Admiral Clemens V. 
Rault, Chief of Navy Den- © 
tal Corps, and recently ap- 
pointed Dean of George- 
town University School of 
Dentistry; and William I. © 
McNeil, of Glen Ellyn, Il- 
linois, get their first view 
of Americas, new Pan fT 
American Union publica- g 
tion. - 





Above: Eveleyn Maas, Chicago, 
President of the American Den- 
tal Hygienists Association; and 
Paul H. Belding, Waucoma, 
Iowa, Editor, Dental Items of 
Interest. 


Below: Edward J. Sullivan, 
Evanston, Illinois, served on 
Social Committee. 





Midwinter Meeting 
of the CHICAGO 
DENTAL SOCIETY 
1950 


Below: Frederick H. Wirth and Warren 
S. Tucker, both of New Orleans. 





Above: Identical twins from Milwau- \ 
kee, Wisconsin: James A. Bucholtz 
and Joseph B. Bucholtz. 




















EDITORIAL COMMENT 
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“Give me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.”” John Milton 


CONTROVERSY IN MASSACHUSETTS 


A LAW ON the statute books of the Commonwealth of Massachusetts pro- 


vides for a research project to determine if the dental needs of children 
may be met by dental hygienists. A small group of young women will be 
trained in operative dentistry for children at the Forsyth Dental Infirma- 
ry in Boston. After a training period of two years these young women 
will be permitted to “prepare and fill cavities in children’s teeth under 
the supervision of a registered dentist in a dispensary or clinic.” The 
research project is to terminate in five years. 

In Massachusetts and elsewhere a furor has been raised over this 
legislation. The House of Delegates of the American Dental Association 
has called persons so trained “sub-level personnel” and has expressed 
indignation that the Association was not consulted on the plan before 
it was translated into law.Those who have responded with vigor in op- 
position to the legislation see it as an opening wedge to create a “two- 
level” form of dental practice: hastily trained young women for treating 
children and more thoroughly trained men and women for treating 
adults. Those friendly to the project are insistent that it is a form of 
basic research and experimentation and that it has no sinister implica- 
tions. The Federal Security Agency is footing the bill to the extent of 
$275,000, and the training is to be given exclusively at Forsyth with a 
group of prominent dentists acting as consultants. 

If the project proves to be a success we can be certain that it will move 
out of the pilot study class and will become nation-wide and be heavily 
supported by federal funds. The attractive bait of government money 
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will be held before the eyes of dental college executives who will be glad 
to let the federal government help them in balancing their budgets by 
sponsoring quick training programs for hygienists. The career men in 
public health work will not be prompt to turn their backs on more federal 
money for their departments—more money, more jobs, and more power. 
If the plan fails we may have given final burial to the recurrent agitation 
for a “two-level” form of dental practice. This in other days was labeled 
the “master-servant” plan. An extensively trained super-dentist was to 
preside over a group of dental artisans who were to perform the usual 
dental services under the all-knowing eye of the superman. The master 
and his men were also to operate in clinics—at first anyway. 

There will be many people in the country who will not like the idea of 
their children receiving dental care from people with inferior training. 
Most parents prefer to have their children receive the best kind of atten- 
tion. The records of millions of American fathers and mothers show all 
manner of sacrifices that have been made so that their children will re- 
ceive all forms of life’s benefits and advantages. 

No one can say that the modern child does not need a great amount 
of dental care. And we must admit that the need is not being met by 
present methods. Dental health education programs, important as they 
are in helping to prevent dental disease, have done little for the child who 
needs dental treatment. A slogan, a toothbrush demonstration, a health 
picture or a chart, never restored a carious tooth or extracted an aching 
one. Only a dentist can give that kind of treatment and, regrettably, 
many of us fail in that mission. We are vuinerable to criticism in that 
regard, and if we are too violent in our opposition to the Massachusetts 
research project we may have our short-comings exposed. For the pres- 
ent we should insist that the experiment be kept to a small group in one 
clinic for a five-year period until all the facts are evaluated by all the 
interested parties; including the public. 


Guat f Myas 




















Dentists 
in the NEWS 














Philadelphia (Pennsylvania) Inquir- 
er: Doctor Lester W. Burket, professor 


of oral medicine at the University of 


Pennsylvania School of Dentistry, has 
been named visiting professor to the den- 
tal schools of the National University, 
Bogota, Colombia, and the University of 
Antioquia, Medellin, Colombia. Through 
the joint sponsorship and cooperation 
of the U.S. Department of State, the W. 
K. Kellogg Foundation, and the Latin 
American universities, this professorship 
has been established as a means of inter- 
change of ideas and techniques of den- 
tal education. 

During his three-month leave of ab- 
sence, Doctor Burket will give lecture 
demonstrations at the Colombian 
schools, study their techniques and ad- 
ministrative organization, and give post- 
graduate courses to their faculty mem- 


bers. 


Muskegon (Michigan) Chronicle: As 
any ice fisherman will tell you, icy 
blasts can drive a man to shelter, and 
the wintry winds on Hess Lake, Michi- 
gan, are no exception. After some ex- 
perimenting, Doctor Paul E. Paine, 
Newaygo village dentist, developed a 
“Fish Flipper,” a gadget constructed 
with a six-foot cane pole with six rat- 
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trap springs to trip the strong poie 
when fish take the bait. It not only sets 
the hook, but flips the fish out of the 
water onto the ice. If it gets too cold, 
Doctor Paine simply ties a pennant to 
the top of the pole, sets his device, and 
walks up to watch developments from 
the warm porch of his cottage. 


New York (New York) World-Tele- 
gram: As a part of Children’s Dental 
Health Week, nine New York depart- 
ment stores operated clinics frum 9:30 
to 6 each day. The project was spon- 
sored by the Oral Hygiene Committee 
of Greater New York and the Health 
Department. The Women’s Dental So- 
ciety of New York originated the idea 
and its members worked staggered shifts 
during the week at Macy’s. In all, more 
than 200 dentists and their assistants 
manned the eleven X-ray units without 
charge. 

. Bite-wing X-rays were taken of each 
child’s teeth. The negatives were de- 
veloped by the Health Department and 
sent to parents to take to their own 
dentists. 

“Our purpose is to detect cavities 
not ordinarily visible to the naked eye,” 
declared Doctor Henry C. Sandler, as- 
sistant director of the Bureau of Den- 
tistry in the Health Department. “We 
want people to know that a dentist has 
not given a complete examination until 
roentgenograms are taken.” 


Bangor (Maine) Sunday Commercial: 
Doctor Walter Brown of Norridgewock, 
Maine, carries the distinction of being 
one of the oldest practicing dentists in 
Maine; having practiced for 60 years. 

During these years, the dentist has 
devoted almost as much time to his hob- 
bies, and the back of his office resembles 
a watchmaker’s shop or photograph-r’s 
work room as well as a dental laboratory. 
In addition to these interests, Doctor 
Brown has a woodworking shop well 
equipped with hand and machine oper- 
ated equipment in a separate building 
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next to his garage. Doctor Brown likes 
to repair furniture, and as he says, 
“There is always something to be fixed 


” 


up. 


Columbus (Ohio) Ohio State Journal: 
As Captain William D. Heintz of the 
Army Dental Corps was about to go off 
duty at Walter Reed Hospital one day in 
late December, he was notified to pre- 
pare to take care of an important pa- 
tient. Hustled into an official car, he 
was hurriedly escorted to the White 
House dispensary, where he found Presi- 
dent Truman having trouble with. his 
bridgework. The dentist performed the 
necessary treatment, finding his Com- 
mander-in-Chief patient, pleasant and 
agreeable, and talkative; and most satis- 
fied with “Operation HST.” 

Captain Heintz at one time was cross- 
country coach at Ohio State University 
and served with the Occupation Forces 
in Japan. 


New York (New York) Daily Mirror: 
According to Doctor Lyle Spencer, 
South Dakota dentist and farmer, even 
cows have become TV fans. Doctor 
Spencer has installed a giant television 
set in his large barn and shows his 
wintering cows moving pictures of other 
contentéd cows enjoying green meadows 
in the summertime. As a result, each 
cow gives an extra quart of milk after 
seeing each TV show. 


Los Angeles (California) Times: The 
Cabrillo Beach, California, Marine 
Museum began fifteen years ago with an 
idea. Doctor William L. Lloyd, a retired 
dentist, had been interested in nature 
study since his college days, and noticed 
that Los Angeles residents, with their 
preponderantly Midwest background, 
knew little about the ocean and its un- 
derwater and shore life. The recreation 
department provided a small room in 
the lifeguard headquarters on Sunset 
Pier at Venice and here Doctor Lloyd 
set about helping all who were eager to 
learn. As people brought shells, starfish, 
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and other objects to Doctor Lloyd for 
identification, specimens began to col- 
lect as exhibits. Since that time the 
Marine Museum has grown tremendous- 
ly until it now has one of the world’s 
greatest collections of shells, exhibits 
of birds, fish, crabs, and other creatures 
ef the Pacific basin. Last year the at- 
tendance record reached 289,106. 


Des Moines (lowa) Sunday Register: 
One of the oldest crafts known to man 
—the making of pottery—is providing a 
highly satisfactory study or hobby for 
approximately 150 men and women at 
the Des Moines Art Center. Among 
those who have discovered the almost 

















limitless field of experiment in color 
and design of ceramics are Doctor and 
Mrs. R. H. Killebrew of 541 Fifty-Sixth 
Street. Doctor Killebrew, a dentist, at- 
tends classes every Wednesday and 
Saturday afternoons, while his wife goes 
every day. 

After making the usual run of ash 
trays, lamps, and bowls, the Killebrews 
embarked on one of the most ambitious 
projects yet attempted in the Art Center 
classes. It is an 80-piece dinner set. 
Making the“first molds early in January, 
the set was completed in less than three 
months. It is in a dark brown glaze, 
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having three sizes of plates, cups, sau- other items necessary to complete a 
cers, salad and serving bowls, and all _ set. 


Awards for items published in this month’s DeNTISTs IN THE NEWS 
have been sent to: 


Victor A. Schlich, 75 Berwick Street, South Portland, Maine. 

Fred F. Tomblin, 2523 Fifty-Fifth Street, Huntington Park, California. 
Clarence Mayer, D.D.S., 600 West 165th Street, New York 32, New York. 
Lelia Soloman, 705 North 63rd Street, Philadelphia, Pennsylvania. 

Douglas Beverly, D.D.S., Newaygo, Michigan. 

Margot L. Schwartz, D.D.S., 205 East 69th Street, New York 21, New York. 
Theodore Katz, D.D.S., 2802 Grand Concourse, Bronx 58, New York. 

Ruth Reed, 5040 Waterbury Road, Des Moines, Iowa. 


CAN YOU USE A DOLLAR? 
To EVERY READER who contributes a newsworthy item, something unusual about a 
dentist, which is published in Dentists in the News we will send promptly a crisp, 
new one-dollar bill. Every clipping must be taken from a newspaper and carry the 
name of the publication and the date line. Clippings submitted cannot be returned. 
When more than one copy of a clipping is submitted, the first one received will be 


used. Send all items to Dentists in the News, Orat Hycriene, 708 Church Street, 
Evanston, Illinois. 


SHEEP WITH GOLD TEETH 

In MELBOURNE, Australia, a man was about to put two sheep heads into 
the kettle for broth, when he discovered the teeth were gold. Since the 
teeth were firmly anchored, it was apparently not a practical joke. He 
took them to an assayer, who assured him they were coated with pure 
gold. Returning to the butcher, and buying his entire supply of sheep 
heads, he asked where the flock had grazed; hoping to buy the land and 
get rich. He learned their pasture was near a gold mine already in oper- 
ation; and in nibbling grass roots, the sheep had picked up tiny particles 
oi alluvial gold. This formed a film on their teeth, and constant chewing 
kept them shiny. 


! 


WHEN YOU CHANGE YOUR ADDRESS 


WHEN YOU change your address, please always furnish your old address 
as well as the new one. If your post office has zoned your city, the 
zone number should be included. Please send address change promptly 
to OraL Hyciene, 1005 Liberty Avenue, Pittsburgh 22, Pennsylvania. 
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TECHNIQUE of the Month 














Conducted by W. EARLE CRAIG, D.D.S. 
Drawings by Dorothy Sterling 


Relining and Duplicating 
a Full Upper Denture 









































By flaming, remove all With abur,remove all den- Replace teeth on denture. 

teeth from the denture. ture material that retained Wax lightly to hold them 
the teeth. Be careful not in position. Add wax where 
to mar the socket margins. fullness is desired. 












































Proceed with relining, us- Pour model. This method is more ac- 
ing the technique you pre- curate than removing teeth 
fer, Be careful to avoid : in the flask, and reduces 
protrusion of the anter- the laboratory cost to that 
iors. of processing a new den- 


ture. 
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ASK 
Oral flygiene 

















Please communicate directly with the 
department Editors, V. Clyde Smedley, 
0.D.S., and George R. Warner, M.D., 
D.D.S., 1206 Republic Building, Denver, 
Colorado, enclosing postage for a per- 
sonal reply. 


Missing incisors 

Q.—The other day it was necessary 
fer me to extract two central incisors 
for a girl of 12. This was an accident 
case and the teeth were loosened and 
broken so that extraction seemed the 
only solution. The problem of replace- 
ment is next in order. Because of a 
closed bite and small laterals, I do not 
think open face crowns are advisable. 

What has been your experience in 
such cases and what solution would you 
offer?—H. M. G., Nebraska. 


A.—For such a young patient, 
the best procedure is to supply the 
missing centrals on a palate-fitting 
partial denture. If the bite is too 
closed, this may be a good time to 
open it somewhat by constructing 
the partial denture so that the low- 
er incisors are the only teeth to 
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contact it. The posterior teeth 
should elongate to occlusal contact 
in a short time. 

Eventually it will, no doubt, be 
best to replace the centrals with a 
fixed bridge, either with pin inlays 
in the laterals or with metal-based 
jacket crowns if esthetics require 
that the laterals be enlarged.— 
V. CiypE SMEDLEY. 


Xerostomia 

Q.—One of my patients has for the 
past several months presented an ex- 
tremely dry mouth, saliva flow being 
virtually negligible. I have requested a 
report on his general condition from his 
physician, but it has never been re- 
ceived. 

Sometime in the winter this pa- 
tient had virus pneumonia, at which 
time he received penicillin treatment. 
After this illness the patient began to 
complain of the dry mouth. Two phy- 
sicians have said that they were unable 
to determine the cause. 

At the onset of his recovery he had 
a blood pressure of 106. This has been 
brought up to 126. Apparently the blood 
picture otherwise is satisfactory. He has 
been wearing an acrylic and gold lower 
partial denture. Also, several devitalized 
teeth have been extracted the past few 
months, and these were replaced on the 
same denture. 

Could you suggest a possible cause for 
this prolonged condition?—T. B. R. W., 
New York. 


A.—Dry mouth, or xerostomia, 
is one of the conditions to which 
man is heir; about which we seem 
to know little, and for which we 
do not seem to be able to do much. 
In our experience, the administra- 


. tion of penicillin is not an etiologic 


factor. We use it almost daily and 
have no reports of a dry mouth. 
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Prinz and Greenbaum! advise 
that pilocarpine may be beneficial 
in cases which have their origin in 
the central nervous system. They 
say it may be used over a long 
period of time without ill effects 
and they recommend the following 
solution: 


Pilocarpine 
hydrochloride 0.3 cc. 
Aqua distillata 15.0 ce. 


Sig. Five drops in a little 
water three times a day 
after meals. Increase the 
dose every third day by 
one drop until eight or 
ten drops per dose are 
taken. . 

—GEorGE R. WARNER. 


Duplicating Dentures 

Q.—I should appreciate learning your 
method of duplicating dentures.—H. 
H., lowa. 


A.—A satisfactory way to dupli- 
cate or replace dentures, plastic or 
vulcanite, with new material is to 
pour a stone cast into the denture 
and, after it is set, apply heat to one 
tooth at a time, push it off the base 
with a pointed instrument, enlarge 
the pin holes with a bur, and set 
the tooth back into its socket with 
softened wax. 

When all the teeth have been 
loosened and set back with wax; 
with enough thickness of wax add- 
ed over the entire old denture so 
that after polishing the normal sur- 


'Prinz, Herman, and Greenbaum, S.S.: Dis- 
eases of the Mouth and Their Treatment, 
Philadelphia, Lea and Febiger, 1935, p. 497. 
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face will be reached; the case is 
flasked, boiled out, packed, pro- 
cessed, and finished the same as 
any new case. However, if any un- 
dercuts are present some heating 
of the old base may be necessary 
to spring it off from the undercuts. 
—V. CLYDE SMEDLEY. 


Scaling Enamel 

Q.—The enamel is scaling off the 
labial surfaces of the upper centrals 
and laterals of a 3-year-old patient. All 
her other teeth and the gingivae are 
perfect. The dentine is sensitive and, 
due to her fear of hurting herself, she 
is not eating as she should. When she 
was about a year old, she drank a great 
deal of canned orange juice. That is the 
only cause to which we can attribute 
the condition. What is your opinion? 
—J. A. W., Oklahoma. 


A.—tThe effect of acid fruit 
juices on the enamel is to reduce 
its thickness, but not to make it 
scale off. The type of enamel you 
describe is usually a result of de- 
fective development, but if this 
were the case in your patient, one 
would not expect the defective 
enamel to be confined to four teeth. 

Before the advent of sodium 
fluoride, and zinc chloride with 
potassium ferrocyanide, I have re- 
duced the ‘sensitiveness of decid- 
uous teeth with defective enamel 
with silver nitrate. This, however, 
turns such teeth black. I am not 
sure it would be safe to use the 
33-14 per cent sodium fluoride on 
those deciduous teeth, but I believe 
the zinc chloride and potassium fer- 
rocyanide could be used and it 
would not change the color of the 
teeth—GrorcE R. WaRNER. 
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Denture Deposits 

Q.—I am writing in regard to a case 
the type of which I have seen rarely in 
my 50 years of practice. About ten years 
ago, I made vulcanite dentures for a 
man of about 70. On his upper denture 
there is a white hard deposit that has 
to be sanded off regularly. It does not 
seem to be the regular lime deposit and 
appears only on the front of the upper 
denture. 

I should like to hear your opinion as to 
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the cause and remedy.—A. W. G., Ohio. 

A.—I cannot tell you the cause 
of the hard white deposits on your 
patient’s denture. But I am sure 
that he can remove it and keep it 
off himself by bathing this area 
or soaking the whole denture in 
50 per cent commercial hydro- 
chloric acid as frequently as it 
starts to accumulate-—V. CLYDE 
SMEDLEY. 


SO YOU KNOW SOMETHING ABOUT DENTISTRY! 
ANSWERS TO QUIZ LXVIII (See page 679 for questions) 


. True. (Accepted Dental Remedies, ed. 14, Chicago, American Dental 
Association, 1948, page 40) - 

. (b) near the lingual surface. (Sung, R. R. Y.: New Principle for 
Removal of Impacted Third Molars, Oral Surgery, Oral Med. Oral 


Pathology 1:279 [March] 1948) 

. (a) 16-32 per cent. (Applegate, S. G.: Problem of Combination 
Complete and Partial Case, Pa. D. J. 15:182 [April] 1948) 

. No. Many must be extracted to facilitate normal eruption of their 
successors, (McBride, W.C.: Juvenile Dentistry, ed. 4, Philadelphia, 
Lea & Febiger, 1945, page 82) 

. (c) not readily affected. (Anthony, L. P.: The American Textbook 
of Prosthetic Dentistry, ed. 7, Philadelphia, Lea & Febiger, 1945, 
page 194) 

. (a) % to 11%. (Cannon, C. C.: Amalgam Manipulation, Fort. Rev. 
Chicago D. Soc. 15:10 [June 15] 1948) 

. Reinsertion of teeth into the sockets from which they have been 
removed purposely or accidentally. (Mead, S. V.: Oral Surgery, ed. 
3, St. Louis, C. V. Mosby Company, 1946, page 710) 

. (a) eugenol, and (c) camphorated paramonochlorophenol. (Ostran- 
der, F. D.: and Crowley, M. C.: Effectiveness of Clinical Treatment 
of Pulp-Involved Teeth as Determined by Bacteriologic Methods, J. 
Endodontia 3:10 [January] 1948) 

. (c) not as well as. (Schweitzer, J. M.: Restorative Dentistry, St. 
Louis, C. V. Mosby Company, 1947, page 208) 

. Yes. It is almost impossible to conform wax to a die unless the die 
has been warmed. (Smyd, E. S.: Factors which Influence Casting 
Accuracy: Universal Casting Technic, J.A.D.A. 36:164 [February] 
1948) 








of adaptation, can render real service. Its soft, resilient 
cushion improves retention and stability; the 
patient’s confidence is stimulated; and 


complete mastery of the denture is 
accelerated. e The coupon will bring 
a complimentary office supply. 





WERNET DENTAL MFG. CO., INC. 
Jersey City 2, N. J. 






so 


Sr. @ B 


Pee. FS S Y ee ee 


“ji =m’ ae ei ee FY oF et 


we 


WERNET DENTAL MFG. CO., INC. 
Jersey City 2, N. J. Dept. 2-R 


Please send me, without cost, an office supply of Wernet’s Powder. 
Dr 
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Wifey: “Here’s an article in this pa- 
per on how to avoid war.” 


Hubby: “What does it 
single?” 
* 


The teacher had forbidden the eating 
of candy and chewing gum during school 
time. One day she became suspicious of 
a lump in Jimmie’s cheek. 

Teacher: “Jimmie, are you eating 
candy or chewing gum?” 

Jimmie: “No. I’m just soaking a 
prune to eat at recess. 

| * 

Local Young Man: “Where did you 
learn to kiss like that?” 

Girl Friend: “From eating spag- 
hetti.” 

* 


“My father has a job; he’s draft 
clerk in the Treasury.” 

“A draft clerk?” 

“Yeah, he opens and shuts the win- 


dows.” 
* 


“How did you get that bump?” 
“My wife threw a vase at me.” 
“Why on earth didn’t you duck?” 
“I did, but she allowed for it.” 


say, stay 


The honest politician faced his large 
audience and opened his speech with: 
“I have never bought a vote in my 
life !” 

Five minutes later he noticed that he 
was talking to an empty auditorium. 


* 

He: “I always kiss the stamps on 
your letters, because I know that your 
lips have touched them.” 

She: “You’re wrong there. I moisten 
the stamp on my dog’s nose. It’s always 
wet.” 

* 


A script was submitted to a producer. 
The movie boss took one quick look 
at the title and handed it back to the 
author with a sorrowful smile. 

The author of the story was puzzled. 
He hadn’t been in Hollywood very long. 
“But you didn’t read it,” he said. 

The big boss was impatient. “The title, 
phooey. You call it ‘The Optimist!’ Me 
and you know what it means, sure, 
sure, but how many of them thick skulls 
out in front will know that it’s an eye 
doctor?” 

* 


Fond Mother: “Quiet dear, the sand- 
man is coming.” 

Modern Child: “Okay, Mother Dear. 
A dollar and I won’t tell Daddy.” 

* 

“Will you marry me in spite of my 
trouble?” 

“What is it?” 

“Falling hair.” 

“You darling boy! To how much?” 

* 

“You'll have to see our junior partner 
—he’s down in the park sitting in a 
tree.” 

“What’s he doing in a tree?” asked 
Johnny Morgan. 

“Running our branch office.” 


Teacher—“And what parable do you 
like best, Junior?” 

Junior—“The one about the multitude 
that loafs and fishes.” 








